In juvenile rheumatism and rheumatoid arthritis, and in other infective conditions, it has been shown that vitamin-C levels are lower than in controls receiving the same intakes of the vitamin and Rinehart, 1935 and Rinehart, , 1936 and Rinehart, , 1937 . The extent of the fall in these rheumatic conditions is not so pronounced, however, as in certain other infective states, notably in acute pulmonary tuberculosis. Recent work of Mouriquand et al. (1938) in France and Kodicek and Murray (1943) at Cambridge on guinea-pigs suggests that there may be some hitherto unsuspected connection between abnormal bone growth and vitamin-C intake. The two last-named workers found that guinea-pigs on a prolonged partial deficiency of vitamin C (which was not severe enough to cause any symptoms of frank scurvy) showed a tendency to ankylotic change in the kneejoints after very slight injury. A minute trauma, such as would occur in merely handling the animals for taking x-ray records, was sufficient to set in motion a hyperplasia of connective tissue in the haemorrhagic area of the injury, which led to immobility and ankylosis of the joint. This effect was independent of vitamin D.
With these facts in view it seemed worth while to explore the hypothesis that a prolonged partial deficiency of vitamin C may be one of the possible factors involved in the genesis of rheumatic arthritis. The work of Bourne on repair of bone in vitamin-C deficiency (1942) is also interesting in this connection. In view of this experimental work on animals it is possible that some mild forms of pre-clinical scurvy may masquerade as rheumatism, since the symptoms of early scurvy in the adult human are weakness and pains in the limbs with subsequent skeletal lesions at the junction of bone and cartilage, loosening of the teeth, etc.
From the work of Daniels and Everson (1936) and Keith and Hickman (1938) it is known that the administration of aspirin lowers the renal threshold of vitamin-C excretion, and practically all cases of arthritis take quantities of this drug to obtain relief. (Abt et al., 1936; Faulkner, 1938; Wright, 1938 (Harris and Olliver, 1943) , than the normals set out in Table I B. As a matter of routine every patient showing a blood vitamin-C level of less than 0*5 mg. per 100 ml., blood was treated with vitamin C to produce saturation as follows: 1st week-4 tablets (50 mg. ascorbic acid each) per day; 2nd week-2 tablets (50 mg. ascorbic acid each) per day; followed by a maintenance dose of 1 tablet per day. The blood was removed in the morning about three hours after a light breakfast of tea and toast. When the patients had been taking vitamin-C tablets they were instructed not to take any tablets for 24 hours before coming for their second blood test, and a fasting sample was removed as before. Of the patients put upon this treatment twenty were retested, and all showed an increase of blood vitamin C to 1-0 mg. (or more) per 100 ml. In nine cases levels as high as 15 to 1-8 mg. per 100 ml. were reached. In most cases there was clinical improvement, especially where a low blood vitamin-C level was noted in the first place. These clinical symptoms were largely a relief of those symptoms mentioned in the survey- Table 3 ; but of the greatest effective use was the relief of " tiredness "-a feature whichtends to be closely associated with rheumatic toxaemias and causes the most distress in present times. As a result of collaboration and discussion of these data with the physicians in charge of the cases it was evident that saturation with vitamin C causes an improvement in general symptoms, especially noticeable when the condition was associated with a focus of infection.
The effect of a vegetarian diet on the blood level of vitamin C was studied in comparison with that of people on ordinary mixed diets, but exhibiting no symptoms of rheumatism. The results are given in Table 1B , and indicate that a purely vegetarian diet produces levels of blood vitamin C as high as those produced by treating patients with synthetic vitamin C with an intake of 200 mg. daily. This may perhaps lend some support to those who recommend a purely vegetarian diet for rheumatism. It must of course be remembered that the influence of vitamin C in rheumatic diseases is essentially only one aspect of a very much wider problem associated with other nutritional deficiencies or excesses.
A number of the samples of blood reported above were also tested in routine work by the differential sedimentation test (Coke, 1937) . The sedimentation value so obtained was correlated with the vitamin-C level in the blood and with the clinical diagnosis at the same time as shown in Table 2 . 
